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; . ' ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. Gﬂ‘zi z
’ CIVISION OF VITAL STATISTICS - ’
P ' CERTIFICATE OF DEATH ;
BIRTH NOG. REGISTRAR'S NO. /gz
0‘2’- 3”“} 1. PLACE OF DEATH 2. USUAL RESIDENCE ' WHERE DECEASED LIVED,
A. COUNTY . F INSTITUTION: RESIDENCE BEFORE ADMISSION.
E oF DEA'F;:‘; Cochise a stare Calif", B. COUNTY i
9D B. CITY (IF QUTSIDE CORPORATE LIMITS. WRITE C. LENGTH OF STAY C. CITY 1IF QUTSIDE CORFORAYE LIMITS, WRITE RURAL,
OR URAL} INsTHIS PLACE{IN ARIZONA oR
TowN Dougfas'(rural) 1 day :'. aay TOWN Holtville
"‘ RES’DENCE D. FULL NAME OF |IF NOT IN HOSFITAL OR INSTITUTION, GIVE STREET B. STREET (1 tiF RURAL. GIVE LOCATICHM:
HOSPITAL OR ADDRESS LOCAT]O ADDRESS
O iNsTITUTICcN COUn Bog 1tal en,Del.
3. NAME OF A. T (FIRST) B.  ¢MIDDLES ILASTS 4. SEX 5. COLOR OR RACE
DECEASED Thomas il Srni th Male mite
tTYPE OR PRINT: _
6. MarrRIED . - - .A[{|7. DATE OF BIRTH B. AGE. IF UNDER 24 HOURs SA. USUAL OCCUPATION (GIVE KIND OF wWORK
NEVER MARRIED H ax R HTHS ¥s HOuRS MIN, RING MOS5T OF LIFE, EVEN IF RETIRED).
:CEDENT wioowen [] oivorcen B Affg |].4 1}89‘5 58 % IlE armer
8B. KIND OF BUSI. |10. BIRTHPLACE (STATE|1Y. CITIZEN OF WHAT T2. WaAS DECEASED EVER SN U. S. ARMED FORCES? 13. SOCIAL SECURITY
ERSONAL e NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? eYES, Ho. oR unrNowsi | (IF YE~. ?n mar:s OF SEAVICE Y NO. g
paTA N Farming Okla s i
’ 14A. FATHER'S NAME . . 148. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 1S8. BIRTHPLACE =
7 : tSTA COUNTRY: . {STATE_OR COUNTRY) A3
4| T A smith Bils Hatter Landis Okla 7
VQJEZ) 16. INFORMANT'S SIGNATURE ADDRESS 17. DATE IMONTHY - (DAY CYEAR) b
County Hospital Records - dec 26 1950
18. CAUSE OF DEATH MED ‘I, 'CERTIFICATION INTERVAL BETWEEN
5}/& ENTER ONLY ONE CAUSE| | DISEASE OR CONDITIONS [l,yo 0j/5 aF {l‘/né-k ONSET AND DEATH
CAUSE Ty UINE FOR (Av ¢ba | DIRECTLY LEADING TO DEATHY (a4
L3
*THis 0OES NOT MEAN
OF #| Rt eviey ANTECEDENT CAUSES
ﬂ SUCH AS HEART FAIL. MORBID CONDITIONS, IF ANY. CIVING DUE TOQ (b,
\ DEATH URE. ASTHENIA. ETL. RISE 70 THE ABQVE CAUSE id) STAT.
IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
ITEM 18} {9 IHIURY. OR COMALIGA- DUE TO (6»
£ TION WHICH CAUSED
DEATH. 1l. OTHER SIGNIFICANT CONDITIONS
sPLACE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
¥ Tmacten. RELATING Y& THE DISEASE OR CONDITION CAUSING DEATH.
ERAT'ONS 18A. DATE OF OPERATION 19B. MAJOR FINDINGS OF GQPERATION 20. AUTOPSY?
AUTOPSY / 7 ves {3 No O
: i 21A, ACCIDENT (SPECIFY) 218. FLACE OF INJURY IE. G.. IN OR ABOUT HOME, | 21C. (cITY oRr TOWN3 ICOUNTY ) (STATE)
DEATH SUICIDE FARM, FACTORY. STREET. DFFICE BLDG., ETC.}
: DUE TO HOMICIDE
TERNAL - 21D, 'rms IMONTH!  {DAY1  (YEAR: [HOUR) [24E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
IOLENCE 'NJUH" M iwork 1 AT Worn [

Y _g— —
EDICAL / 22,1 HEREBé cERTIFngu- t_ ATTENDED THE DECEASED FROM £'¢. > - lsA,Q. mM. ls.&. THAT | LAST SAW THE DECEASED

ALIV _. AND THAT DEATH OCCURRED A '?N.. M THE CAUSES AND ON THE DATE STATED ABOVE.

IFICATION A {DEGREE OR ¥IZLE» 238B. ADDRESS 23C. DATE SIQNED
TUNERAL 24A. BURIAL 248. DATE 24C. NAME OF CEMETERY OR CREMATORY 240D. LOCATION (cITY. TGWN. OR COUNT " 1sTate: 3
MRECTOR Rewoat E 12-28-50 Calvary /7 Douglas,Ariz

. AND " ‘ZSA. DATE REC'D BY| 25B. REGISTRAR'S SIGNATURE 26.
EGISTRAR y LOCAL REG.

ALee 2T~ éﬁz/@a«w *

FORM V3 2 REY, 4-49 15M @nl I ) !

¥ SIGNATURE ADDRESS

Douglas

ERT. .
?38 CERT. NO. 3




